SUMMARY Four elderly patients with inclusion body myositis and dysphagia are described. Dysphagia was the presenting symptom in three, preceding generalised weakness by 1'5 to 7 years.
During the last few years inclusion body myositis (IBM) has generally been accepted as a clinically and pathologically distinct disorder.'" Clinically it is characterised by a chronic progressive course, preferential affliction of elderly people, both proximal and distal muscular weakness and virtual resistance to treatment with steroids, immunosuppression, plasmapheresis and total body radiation. Pathologically, important features, besides those of myositis, are "rimmed vacuoles", intracytoplasmic and intranuclear eosinophilic inclusion bodies and groups of atrophic fibres, the latter suggesting accompanying neural involvement. Ultrastructurally the inclusion bodies appear to consist ofmasses oftubular filaments [15] [16] [17] [18] [19] [20] pm in diameter. The cause of the disease is unknown: an infection with incomplete mumps virus has recently been implicated by Chou and Orvell,' an as yet unconfirmed finding.
Dysphagia in IBM patients, with a few exceptions,'689 is considered to be rare.2s1""4 Its exact nature and mechanism has not been studied. In this paper we report four patients with IBM with severe dysphagia. The clinical, radiological and pathological findings in these patients will be described as well as the results of surgical treatment. 
